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NEBRASKA STATE PATROL 
 
2016 SWORN OFFICER SELECTION PROCESS SUPPLEMENTAL QUESTIONNAIRE  

TRAFFIC, DRUG/ALCOHOL USE, AND MILITARY INFORMATION 
 

 
Name (Print):   
 
 
_____________________________________________________________ 
                           First                                   Middle                             Last 
 

Address (Print)  
 
 
___________________________________________________________ 
 
 

PRINT AND ANSWER ALL the information below, which is necessary in order to 
run a criminal background check: 
 
Male _____   Female _____    
 
 
Race (Circle One) 
 
BLACK/AFRICAN AMERICAN   HISPANIC  WHITE OTHER 
 
AMERICAN INDIAN/ALASKAN NATIVE ASIAN OR PACIFIC ISLANDER 
 
  
 
Date of Birth: _____________________________________ 
                                     Month                 Day            Year 
 
 
Driver’s License # _______________________________ 
 
Driver’s License State________________ 
 
Driver’s License Expiration Date________________ 
 
 
Other Names You Have Gone Under: 
 
____________________________________________________________________ 
            First                                     Middle                                  Last 
 
____________________________________________________________________ 
            First                                     Middle                                  Last 
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Traffic Violation: ______________________________________________________ 

Citing/arresting agency, city and state: ____________________________________ 

Date of Offense: _________________         

Disposition of Case: ___________________________________________________ 

Narrative: ___________________________________________________________ 

___________________________________________________________________  
 

Traffic Violation: ______________________________________________________ 

Citing/arresting agency, city and state: ____________________________________ 

Date of Offense: _________________         

Disposition of Case: ___________________________________________________ 

Narrative: ___________________________________________________________ 

___________________________________________________________________  
 

Traffic Violation: ______________________________________________________ 

Citing/arresting agency, city and state: ____________________________________ 

Date of Offense: ______________________________         

Disposition of Case: ___________________________________________________ 

Narrative: ___________________________________________________________ 

___________________________________________________________________  
 

Traffic Violation: ______________________________________________________ 

Citing/arresting agency, city and state: ____________________________________ 

Date of Offense: ______________________________         

Disposition of Case: ___________________________________________________ 

Narrative: ___________________________________________________________ 

___________________________________________________________________  
 

Have you ever been cited, arrested or convicted of any moving traffic violation with the  
exception of minor parking violations? 
 
YES                   NO 
 
If yes, give complete information regarding the offense and a narrative description of the 
circumstances. 
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Have you ever been fingerprinted?  
 
YES                   NO 
 
 
If yes, give details below. 
 

 
 
 

 
 
 WHEN WHERE REASON FOR FINGERPRINTING 
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Have you ever been party in civil litigation? 
 
YES                   NO 
 
If yes, give details below. 

 
__________________________________________________________________________ 
 
 

 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
TRAFFIC RECORD 
 

1. Vehicle Operator's License: 
   

  a. State:  ______________________________________ 
   
  b. Number: ____________________________________ 
 
  c. Class and restrictions:  _________________________ 
 
  d. Expiration date:  ______________________________ 
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2.  Has your driver's license or other vehicle operator's license ever been suspended  
or revoked?   

 
YES     NO  

 
If you answered yes, give details below 
 

 
If you answered yes to question #2, in this section, was such license ever restored? 

  
 YES                       NO 

 
   
If no, explain why:  

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 
3.  Have you ever been involved in a motor vehicle accident? 

 
YES                        NO 
 
If yes, give details below: 
 

DATE LOCATION BRIEF EXPLANATION OF ACCIDENT(S) 

   

   

   

   

 
If you have possessed a vehicle operator’s license issued by a state other than Nebraska within 
one year of making this application please provide the following:     
State of Issue: ____    License #:  ___________    Type of license:  ___________ 

 

 

WHICH 
LICENSE 

 
WHEN 

 
WHERE 

 
WHY 
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DRUG USE INFORMATION 

 
1.  Have you illegally sold, produced, cultivated or transported marijuana or other controlled  

substance for sale? 
         

YES                     NO 
 

If yes, describe the circumstances below.   

               

 

 

 

 

2.  Have you used marijuana for any purpose in the last two (2) years?       

 

        YES                    NO 

 

If yes, describe the circumstances below AND THE DATE OF USE.  

 
 
 
 
 
 
 
3. Have you used marijuana or other controlled substance, other than one prescribed by a   

physician, while employed or appointed as a peace officer or law enforcement officer? 

YES                    NO 
 

If yes, describe the circumstances below.   

 

 

         

4. Have you used any controlled substance, other than marijuana, for any purpose in the past five (5) 

years?       

    YES                    NO 

 

If yes, describe the circumstances below AND THE DATE OF USE.   

 
 

 
 



S:\NSP\Selection\2016 Process\2016 Sworn Officer Selection Process Supplemental Questionnaire.Doc 

 

 
 
 
5.  Have you ever purchased alcohol for a minor(s)?  YES                    NO 

 
If yes, provide date(s) and other information relative to the situation. 
 
 
 
 
 
 
 

6.  Have you ever driven a vehicle impaired?   YES                    NO 

If yes, provide date(s) and other information relative to the situation. 
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MILITARY SERVICE INFORMATION 
 
1. Have you ever been a member of the armed forces of the United States?  

It’s reserve components or the National Guard?   
  

 (If yes, submit copy of DD214 with this form)   
YES           NO        (If no, go to Character Declarations) 
 

A.  I am presently a member of the armed forces.                
      (Complete B and C) 

 
YES           NO   

 
 B.  I was a member of the armed forces (Complete B and D) 

 
i.  Regular armed forces: 
 
Army             Coast Guard             Air Force  
 
Navy             Marine Corps  
 

  Dates of Service:  FROM: ________     TO: ________ 
                                                                       Mo/Yr                         Mo/Yr         

ii.  Reserve components: 
 

Army             Coast Guard             Air Force  
 
Navy             Marine Corps 
 
Dates of Service:  FROM: ________     TO: ________ 
                                                       Mo/Yr                         Mo/Yr 
 
iii. National Guard: 
 
Army             Coast Guard             Air Force  
 
Navy             Marine Corps 
 
Dates of Service:  FROM: ________     TO: ________ 

                                                                                                            Mo/Yr                         Mo/Yr  
iv.  My rank was/is: ________________________________ 
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C.  For applicants currently on active duty in the Armed forces, to   
     include reserve component or National Guard: 

 
        Active             Reserve Component          National Guard 
        

     Present Duty Station: _________________________________ 
 
        Address: ___________________________________________ 
 
        Telephone Number: ___________________ 

    
Name and telephone number of commanding officer: 
________________________________________________________ 
 

D.  While a member of the armed forces: 
 
     i.  Did you receive an honorable discharge?       Yes     No  
 
     ii. Where you ever court-martialed?     Yes      No  
 
    (If yes, provide circumstances below.  Also provide applicable military 
disciplinary records.) 
 
     iii.  Were you ever awarded non-judicial punishment? (Art. 15   
           UCMJ) 
 
     Yes     No  
 
     (If yes, provide circumstances below.  Also provide applicable military 
disciplinary records.) 
 
     iv.  Were you allowed to resign in lieu of a court-martial? 
 
     Yes     No  
 
     (If yes, provide circumstances below.  Also provide applicable military 
disciplinary records.) 
 
    v.  Were you administratively discharged?   Yes  No  
 
    (If yes, provide circumstances below.  Also provide applicable military 
records pertaining to the administrative discharge) 
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CHARACTER DECLARATIONS 
 

1. Have you ever had a complaint filed against you in any civil, criminal or  
administrative forum, alleging fraud, deceit, misrepresentation, or forgery? 
 
Yes ___ No ___ 
(If yes, describe below to include name and location of court, court pleadings and 
final disposition) 
 
 
 
 

2. Have you ever had a civil case dismissed because of a finding of abuse of legal 
process including the filing of a frivolous lawsuit? 
 
Yes ___ No ___ 

  
 (If yes, describe below to include name and location of court and judgment.) 
 
 
 
 
 
3. Have you ever had a professional license that you hold be under investigation? 

 
Yes ___ No ___ 

 
(If yes, provide circumstances below.) 

 
 
 
 
 
 
 
4.  Is a professional license that you hold currently under investigation? 
 
 Yes ___ No ___ 

 
 (If yes, provide circumstances below.) 
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5. Have you ever filed a petition for bankruptcy or had a credit or charge account  

turned over to a collection agency, or a credit card or charge account debt 
charged off or revoked? 
 
Yes ___ No ____ 
 
(If yes, provide circumstances for each occurrence below.) 
 
 
 
 
 
 

6. Are you currently in violation of a court order to include an order for child support? 
 
Yes ____ No ____ 
 

 (If yes, provide name, location of court and circumstances below.) 
 
 
 
 
 

 
7.   Have you had a law enforcement certification or any other professional 

license/certificate revoked or suspended in this state or any other state? 
 
 Yes ____  No ____ 

 
(If yes, provide name, location and circumstances below.) 
 
 
 
 

 
8. Have you ever been terminated, suspended, disciplined or permitted to resign in 

lieu of termination from any job? 
 

Yes ____  No ____ 
 

 (If yes, provide name, location and circumstances below.) 
 
 
 
 
 


